ARIZONA DEPARTMENT OF ECONOMIC SECURITY

DIVISION OF DEVELOPMENTAL DISABILITIES

Augmentative Alternative Communication (AAC) unit AUTHORIZATION APPROVAL
Authorized Agency Name:
	CLIENT’S NAME:  
AHCCCS I.D.#:                       DOB: 

********************************************************************************

EVALUATION AUTHORIZATION
 (1 unit max)
********************************************************************************

EVALUATION AUTHORIZATION NUMBER: #_____________________________

TOTAL UNITS AUTHORIZED:  __________________________________ 

AUTHORIZATION EXPIRATION DATE:  __________________________________ 

********************************************************************************

TRAINING AUTHORIZATION
 (6 unit max) any additional units will need prior approval
********************************************************************************

TRAINING AUTHORIZATION NUMBER: #_____________________________

TOTAL UNITS AUTHORIZED:  __________________________________ 

AUTHORIZATION EXPIRATION DATE:  __________________________________ 

********************************************************************************

INSTALLATION  AUTHORIZATION

(3 unit max) any additional units will need prior approval
********************************************************************************

INSTALLATION AUTHORIZATION NUMBER: #_____________________________

TOTAL UNITS AUTHORIZED:  __________________________________ 

AUTHORIZATION EXPIRATION DATE:  __________________________________ 

_______________________________________________________________________________

SIGNATURE OF AUTHORIZER                                                   DATE                               




